FOR 

NUMBER FILED 

. NUMBER EXTRA 


RATE 

FEE • 


RATE 


BASIC FEE 
(37 CFR 1.16(a)) 





* 

OR 


FEE 

s 

TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 =' 



X $ = 


OR 

X $ = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 



X $ « 


OR " 

x^5 = . 


MULTIPLE DEPENOENT CLAIM PRESENT (37 CFR 1.16(d)) 


+ J = 


OR 

+ J 


* If the difference In column 1 is less than zero, enter "0* in column 2. 

TOTAL 


OR 

TOTAL 



PATENT APPI IHATIOM CCC nCTCDMIMATIAM OrZ., o spays p valid OMB Control m,mh». 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


CLAIMS AS AMENDED - PART I 


A 

m y /cl / (Column 1) ■ 


(Column 2) 

(Column 3) 

ENT A ; 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST " 
NUMBER 
PREVIOUSLY 
! PAtDJLOR 

PRESENT 
EXTRA 

UIVi 

Total 

(37 Cf R 1.16(c)) 


Minus 



UJ 

Independent 
(37 CFR 1.18(b)) 


Minus 

- 3 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR /l6(d|) 


7//i</£r«Slumn1) 


(Column 2) 


ENTB 

r * 

CLAIMS' • 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
• NUMBER 
PREVIOUSLY 
PAID FQR 

PRESENT 
EXTRA 

DM 

Total 

(37 CfR 1.16(e)) 


Minus 



UJ 

Independent 
(37 CFR 1.16(b)) 


Minus 

... 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 


ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDMI 

Total 

(37 CFR 1.16(e)) 


Minus 



UJ 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


^ RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


X $ s 




TOTAL * 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY' 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

A0DI-. 
TtONAL 
FEE 

x t . = 


OR 

X S - 


X $ = 


OR 

x % = 


♦ J 


•OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



* If the entry in column 1 is less than I he entry in column 2. write "0" in column 3 
*• If the -Highest Number Previously Paid For" IN THIS SPACE is less than 20 enter "20" 
•v if the 'Highest Number Previously Paid For IN THIS SPACE is less than 3 enter "3" 


RATE 

ADDI- 
TIONAL 
FEE 


RATE. 

ADDI- 
TIONAL 
FEE 

X \ = 


OR 

X s - 


x $ = 


OR 

X % = 


+ s 


OR 

+ s 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



T , The Highest number Pievroosly Pard For jTotaj or Inde p endent) is the Mahal number found m me anoromiam bo>,n column I 

sssrs^s^^ Sfe g^Tgra m y J* - ^ „.,. - 

including Battering, preparing, and subrniiting the completed applicator torn tc Sra r «^^t " M 'f '° T', ""'""^ '° COmP ' e ' e - 
cn the amount of rime »t>u requrre to.comp.ete this form and/o. suggestions ^to, ?educmn itris bu den should %?Z2X2F%7*. 3 " 8 ' *5! c0 " men& 
and Trademark Olfee. U S. Department ot Commerce P O Boy i aw ai. »™m. v/T ■ fc^ ii ssnl 10 lne Ch,e( ln '°""a<«*> Olhcor. U S Patent 
ADDRESS. SEND TO: Co„,„,L,oncJ ^^itu^,^!^^^ °° "° T SB '° ?EES ° R COl1! "-6TED FORMS TO THIS 

II you need assistance in completing the form, call I -B00-PTO-9I99 and select option 2. 


